This pregnancy, dating from last menstrual period on 30.10.42, was normal until the 30th week of gestation when she complained of the abnormally large size of her abdomen. Clinical examination at that time suggested a twin pregnancy and X-ray revealed the presence of triplets. The blood-pressure was 100/75, there was a haze of albumin in a catheter specimen and pitting rcdema to the knees. The abdominal girth was 42 in.
She was admitted to hospital and received a full pregnancy diet, with additional iron, calcium and vitamins. The blood-pressure remained low and the edema and albuminuria subsided. Labour began, 16.7.43 , with the rupture of the membranes, and three female children were born. The first spontaneous birth was as a full breech, the second, also spontaneous, as a face to pubis and the third as an incomplete breech with extended legs, without assistance. 7he whole labour lasted only eleven hours, and there was no post-partum heemorrhage or collapse. The children weighed 4 lb. 5 oz., 4 lb. 6 oz., and 4 lb. 15 oz., respectively. The placenta was unjovular, all areas connected by blood-vessels and with no evidence of infarction. One hour after delivery, the patient complained of a headache and was found to have generalized cedema and a blood-pressure of 185/100, with only a trace of albuminuria. Three hours after delivery, she had an eclamptic fit. However, she responded well to treatment, and two days later, all (edema and albuminuria had disappeared and the blood-pressure was 140/90. Breast feeding of all three children--was successfuily carried out.
The infants are of identical appearance; the latest photograph looks like three polyphotographs of the same child. Their blood groups were all Group 0, like the mother, and the other stigmata, colour of iris, colour of hair, shape of eyes and ears were so similar that the mother herself has difficulty in distinguishing between Jean, Janet and Jennifer.
Following up the investigations of Bak in Budapest, I had the babies' fingerprints examined, through the courtesy of Scotland Yard. Unlike the results from Budapest, where very similar, though no identical, fingerprints were obtained in the cases of uniovular twins, our investigations showed that the three sets of fingerprints were totally dissimilar. In fact, the three children demonstrated three of the four broad groups of fingerprints commonly found.
The points of interest in this case are: (1) The paternal history of multiple pregnancies; (2) the quick spontaneous labour; (3) the post-partum increase of the slight antenatal toxaemia to eclampsia; (4) the successful lactation and breast feeding; (5) the extreme dissimilarity of the fingerprints in triplets proved uniovular by physical characteristics and careful placental examination. Retroverted Gravid Uterus Associated with Gross Retention of Urine.-DOREEN DALEY, M.D., M.R.C.O.G. History.-A woman, aged 39, who had had six normal pregnancies, was admitted to hospital on 29.5.43 on account of abdominal swelling. For the previous three weeks she had had to strain to pass urine. Micturition had been painful and frequent. She had not been incontinent. The abdominal distension was noticed about a week after the onset of symptoms and a week later her legs and vulva had started to swell. She had not vomited and said that her bowels had been opened each day. Following a normal menstrual cycle she had had fourteen weeks' amenorrhoea.
On Progress.-By means of a self-retaining catheter with a screw-clip, urine was drained until the bladder was emptied. Thirty-three pints were collected in fifty-three hours. During this time the fluid intake was nine pints. The urine contained a trace of albumin, pus and enterococci but no red cells or casts. Sp. gr. 1004-1008.
After the catheter was removed, she did not have any further difficulty with micturition. The uterus could be palpated per abdomen as soon as the bladder was empty and corresponded in size with a 14 weeks' pregnancy. CiEdema rapidly disappeared and bloodpressure afid blood urea fell to normal. She was discharged thirteen days after admission and thereafter had a normal pregnancy, labour at term and puerperium. The uterus was retroverted when she was examined six weeks aftcr delivery. has very kindly sent me a personal communication on this subject, records a case. The uterus was septic on admission, was treated with glycerine and glauramine and blood was transfused. He saw the uterus reducing itself on the nineteenth day, and observed its completion on the twentieth. Barrows in 1934 records an inverted uterus discovered eight weeks after delivery in which attempted replacement was unsuccessful. Tampons and douches were given for two weeks as a pre-operative measure, and it was then found that spontaneous reduction had taken place. Onslow records a similar instance in 1936, and in 1938 Brett gives two instances occurring seven weeks after delivery. To these cases I add one more. For the details of the delivery I am indebted to Dr. J. D. Evans of Eltham whose patient she was. Mrs. F., a primipara, was delivered with forceps under chloroform anaesthesia of a child weighing 7I4 lb. There was no interference in the third stage and neither pituitrin nor ergot was given, but the uterus with the placenta attached spontaneously inverted on to the bed. Hoemorrhage was "considerable but not alarming". The placenta separated spontaneously and the patient only then collapsed. Stimulants were given, and an infusion of 500 c.c. of 5% glucose saline was started. An attempt at reduction was made but the patient collapsed again, and having got the uterus back into the vagina nothing further was done. I saw the patient ten hours later and though she was pale she was no longer shocked. B.P. was 110/80.
In the abdomen the tightly constricted cervical ring was easily felt, 2 in. above the symphysis, and the vagina contained the whole of the inverted uterus. It seemed almost folly to attempt to get so large a mass through so small a ring and no more than a tentative attempt was made. A full course of sulphathiazole (20 g.) was started, and the patient was removed to hospital. The haemoglobin on admission was 36%, and the R.B.C. 1 9 millions. Two pints of blood were transfused.
She was then ordered "Fersolate" tabs. 2, t.d.s., together with vitamins A, B, C, and D in appropriate dosage. Three days later the haemoglobin was 56%, and breast feeding was started.
Five days after delivery, a spinal anaesthetic was given and an attempt at replacement was made. No success attended this and the risk of doing more harm than good was clear. The uterus was therefore painted with Bonney's blue, and the patient was returned to the ward. An Aveling's repositor was ordered, but at some stage during the ensuing twenty days the uterus returned to its normal situation, for, when the repositor arrived and was to be fitted, the pelvis was quite normal.
For the first three days the temperature was 1000, but subsequently it rarely rose above 99°. The last haemoglobin reading was 65%. Thus she returned home on the twenty-ninth day with a normal pelvis, and a baby thriving, and well established at the breast.
Many writers show that immediate replacement can be successfully effected, but most add that in the presence of shock this should not be attempted. This is borne out by the high mortality which attends the practice. That there are so few recorded cases of spontaneous reduction is undoubtedly due to the fact that in most cases interference takes place. The (1942) pointing out that some of the inverted uteri will go back spontaneously, express the opinion that the textbook treatment is not necessarily the treatment of choice, and they strongly urge doing nothing which might increase the shock, advocating instead transfusion and sulphanilamide therapy, and sober review of the situation infrom four to six weeks' time.
Mr. Miles Phillips goes so far as to say that a case stands a better chance of recovery undiagnosed than one operated on while shock is still present.
To these views I subscribe, and add my belief that in the case I have presented, breast feeding of the infant aided the involution and appreciably shortened the convalescence, WESTERMAN, M.B., B .S. The patient was a healthy primigravida aged 27. She was short and fat and had a flat type of pelvis. As she approached term the foetal head remained high and she was booked for a trial labour in Shardeloes Maternity Hospital, Amersham.
Two weeks after the expected date of delivery the patient went into labour following spontaneous rupture of membranes. Presentation V.R.O.P. head high. The first stage progressed normally apart from difficulties arising out of her verv unco-operative behaviour and in twelve hours the head was engaged; after twenty-four hours her pulse-rate began to rise although her general condition was good. Despite morphia and a good night's rest her pulse rose gradually to 110. This rate was maintained till after delivery. The rhythm was always regular and the volume good except for a period of five minutes, five hours before the second stage began, when it became irregular and thready.
There were no other abnormal signs during the first stage which lasted forty-three hours.
The second stage: After one hour of poor pains and no advance it was decided to terminate with forceps.
The head was found well down and arrested in the transverse and was easily rotated.
During this manoeuvre a loose band of cedematous tissue was felt between the head and the sacrum. On further investigation this proved to be the prolapsed anterior cervical lip; the cervix having sloughed round the anterior two-thirds of its circumference, the head was presenting through the rent. There were multiple loops of cord round the child's neck which were pulsating slowly. As the vital part of the cervix had already separated, only the posterior third being left attached, it was considered that the danger of h-amorrhage from the uterine arteries, and tearing into the vaginal vaults was now over. Forceps were therefore applied to the head, through the rent, above the ring of the detached cervix. An 8 lb. stillborn baby was easily delivered, the detached cervix being borne in front of the head, the posterior third separating when traction was applied.
The third stage and puerperium were uneventful. The patient discharged herself on the fourteenth day. On examination before discharge a smooth regular cervical stump was palpated. Speculum examination was impossible to perform as the patient would not co-operate. No cause was found for the stillbirth. A number of cases of ovarian fibroma associated with ascites and hvdrothorax have been reported in recent years by J. V. Meigs, and the following case is similar to those in Meigs' series.
A patient, aged 35, married, nulliparous, was admitted to hospital, complaining of breathlessness and abdominal enlargement of twelve months' duration, but with an increase in the severity of the symptoms for the previous two weeks.
On examination, there were signs of a massive effusion of the right side of the chest, with a mediastinal shift to the left. The apex beat was 5 in. from the mid-line in the 5th intercostal space, but there was no other cardiac abnormality. The X-ray picture confirmed these findings. The abdominal girth measured 38 in. and there was a firm mass palpable in the left iliac fossa extending upwards to the level of a 20 weeks' cyesis.
Ten pints of fluid were withdrawn from the right pleural cavitv, in order to improve the condition before operation. Air entry was then detected to the level of the angle of the scapula and confirmed by X-ray. A laparotomy revealed a simple ovarian fibroma with a moderate degree of ascites. Torsion of the pedicle had taken place. The left ovary and tumour were removed. No other abnormality in the abdomen was seen and the diaphragm showed no signs of an aperture.
Following the operation the patient made an uninterrupted recovery with spontaneous absorption of the pleural effusion. Six days later no fluid could be detected in the chest, and eight days after operation the X-ray showed no effusion visible. Discharge from hospital took place on the eighteenth day and when seen four months later and again four vears later, there was no return of the symptoms.
